Police Methamphctamine Laboratory Occurrence Report
This form winmplics with fhe statidory requirciment sel Bath jn 10 5-2-15-3,

Indiana State

Date: 059/24/201.0 Address: 1209 WEST 15'"
Casc#:  2501-17209 MUNCIE. TN
Couniy: DELAWARL

Lvpe ol Laboratory Seizure (eheck ane) Seizure Location {check a1l thac apply}

B4 Operational Lah < Residence [ 1 Hotel/Motet

] (hemical/Glasswarc/Fyuipment {only) B Ouibuilding ] Open — No Structure
[ ] Dumpsite (enly) [ ] Vehicle [ ] Other;

items Found; Location (bedroom, kitchen, open air. cic)
{check all that apply}

Lithium/Ammonia Reaction(s): BASUMLUNT

|1 Red Phosphorousilodine Reaction(s):

] I'lammable Solvents: BASEMENT

[ Water Reactive Metal {Lithium): BASEMENT

[ | Anhydrous Ammonia;

[X] Hydrochloric Acid Gas Generator(s): BASUMUNT

B Corrosive Acid: BASEMENT

X Corrosive Buse: BASEMINT

B Cther (item and location: AMMONIUM SUTFATE. SIILD

Child under age 18 discovered icheck one) Investigative Information

[ ]¥es . (number present) [ Liphedrine/Pseudoephedrine Tracking 1.
] No [.] RetailMerchant Tip

*LI v, ux report to Child Protective Services E (ther:SEARCT] WARRANT

This report is to be faxed to the following agencies that seryve the location:
l'ire Department; MUNCIE T Vax: 763-747-4870
Ilealth Department: DELAWART COUNTY Faoe: 7607477747

Fax: 765-281-0455
Child Protection Scrvice: DELAWARE
COUNTY

For further information regarding this meihamphetaniine laberatory, contact
Lnvestigating OMicer: DOUG JACKSON  Phone 765-369-2361

**  This fortn s 1o be fixed to the Fire Departiment, Health Department andéor Child Proleetive Services Department
listed within 24 howrs of scene processing,

##%  This forh ix o he meluded with the case dile, and a copy sent to the Clandestine shoratory Team Leader lor retention,




